THE specimen was removed from a three weeks' old femilale infant.
The pylorus is thickened; it is i in. in length and 4 in. broad. The thickening ceases abruptly on the duodenal side, but gradually shelves off on the stomach side. The stomach is hypertrophied and dilated. Its capacity was 6 oz., and a No. 4 catheter could be passed through the pyloric orifice. There was a small accessory spleen the size of a marble. The other organs were natural.
She was admitted into the Queen's Hospital for Children on April 29. She was a full-time child, and the labour was natural. There were two other children of the marriage, both being healthy, aged respectively 5 and 3 years. Eighteen months ago there was a miscarriage. The infant was sick directly after taking the breast for the first time, and was sick after every feed for a fortnight. Then a mixture of water and milk was used, and this was " pumped up."
When I saw her she was a wizen-faced baby, weighing 4 lb. 10 oz., very feeble, and appeared to be at the last gasp. A small, hard nodule about the size of a bean could be grasped in the abdomen above and to the right of the umbilicus. A bismuth impregnated feed was given, but examination by the X-rays following it did not show anything. There were no other physical signs. She was ordered 1 oz. feeds of whey every hour and a half and to have her stomach washed out night and morning. She vomited once during that night and once the next morning. Vomiting was projectile immediately after the feed. A note on May 2 recorded sickness of clear watery fluid once after a feed, and on two occasions vomiting occurred in the early morning directly after feeding, in both instances being projectile. On May 3 she was sick once three-quarters of an hour after feeding. She had gained 1 oz. in weight. The bowels had been opened twice on April 30, and three times each on the following days. The motions were natural.
On May 4, although there was no sickness, her condition was not satisfactory; the motions were loose, brown, and offensive. She also squinted violently at times. She died on May 3. During the last twenty-four hours of her existence she rapidly became more wasted; attacks of feeble breathing and cyanosis supervened, and she was unable to take properly. A saline infusion produced a temporary imnprovement.
There was no sickness.
